
walk but a few moments without being compelled to rest, and
even standing quickly fatigued him.
Diagnosis.—A diagnosis was made of intercostal neuralgia

and weakness from deformity. It seems probable that the ver¬
tebrae, though ankylosed, had been too far disintegrated to form
a spine of sufficient strength to support the well-developed
shoulders and chest.
Treatment.—A plaster-of-paris jacket was applied with the

patient in extension, and, by giving some relief, gave encour¬
agement. A stronger plaster was then applied, but did not fill
all the indications. After considerable study and experiment-

Figure 3.

ing, the apparatus here shown was devised and applied. (Figs.
1 and 2.) The patient wore it to St. Louis on a visit to the
Fair, and on his return pronounced it very successful.
He had been able to walk about for several hours at a time

without once sitting down. Except for a slight change in the
leather beneath one shoulder, no alterations were made.
As it was difficult to get sufficient leverage to obtain the

necessary support, the crossed straps were used extending from
the ends of the pelvic band to the upper part of the crutch on
the opposite side. (Fig. 3.)

A NEW INHALER FOR NITROUS OXID ETHER
SERIES.*

SAMUEL IGLAUER, B.S., M.D.
CINCINNATI.

Purpose.—The advantages of nitrous oxid as a preliminary
to ether are well known and require no particular commenda¬
tion. Suffice it to say that nitrous oxid followed by ether com¬
bines the elements of safety, rapid and pleasant narcosis, avoid¬
ance of the stage of struggling and excitement, and a great
reduction of the quantity of ether necessary for the induction
and continuation of the anesthesia. Various apparatus have
been devised for this series. Many, however, are rather cum¬
bersome, complicated and expensive.
Construction.—The inhaler which I have devised for the

administration of nitrous oxid and ether consists of a closed
metallic face-piece, provided with an inflatable rubber cushion,
accurately fitting it to the patient's face. On top of the face-
piece is a detachable glass and metal ether-container, from
which a visible supply of ether may be fed in definite quanti¬
ties as desired. (Modification of Brown's ether container.)
Within the face-piece is a wire basket for the gauze, on which
the ether is allowed to flow.
An L tube telescopes at one end with the face-piece. To the

other end of the tube is attached a large rubber bag for the
nitrous oxid gas. To prevent the gas from escaping until de-

* Demonstrated before the Section on Surgery and Anatomy at
the Fifty-fifth Annual Session of the American Medical Association,
and approved for publication by the Executive Committee : Drs.
DeForest Willard, Charles A. Powers and J. E. Moore.

sired, the tube contains an obturator valve, controlled by a

small lever, which projects through the air slot in the tube.
This is the only valve in the apparatus, and acts simply as a

cut-off.
A large ring for the thumb enables the anesthetist to hold

the face-piece, and to support the angle of the patient's jaw
with one hand. On the side of the face-piece are two open¬
ings, through which air may be admitted or ether poured, if
desired. If the ether-container be removed, the ether may be
poured from a bottle, directly on the gauze.
Use.—To use the inhaler, first, loosely fill the wire basket

with gauze.
Second, fill the ether-container with ether (about one

ounce).
Third, inflate the gas bag with nitrous oxid from a cylinder

containing the gas. (This cylinder must have key, yoke and
tubing, which may be obtained at any supply house.)
Fourth, apply the inhaler to the patient's face and instruct

him to breathe through the mouth. Admit air through the air
slot, until the breathing is regular and the patient reassured.
Fifth, now turn the lever freeing the gas and shutting off

the air. Allow the patient to breathe the gas back and forth
into the bag. In about forty to sixty seconds nitrous oxid
narcosis will ensue.

Sixth, at this time allow from two to three drams of ether
to flow on the gauze. The patient now breathes a mixture of
nitrous oxid, ether and carbon dioxid from his own lungs.
Seventh, admit a breath or two of air if the patient becomes

cyanosed or if the breathing is stertorous.
Eighth, allow ether to flow on the gauze from time to time

until ether anesthesia is established. This usually requires
three minutes.
Ninth, remove the large rubber bag and slide on the smaller

one (provided with the outfit), continuing the anesthesia with
the closed or Clover method, air being admitted from time to
time as necessary. By removing the bag we can change to
the open method if desired.
For the administration of nitrous oxid alone the inhaler is

provided with a three-way valve, modified after Goldan's. The
inhaler may be used for ethyl chlorid by closing all the vents
except one, through which ethyl chlorid may be sprayed on
the gauze. For ethyl bromid, all vents are closed, and after
pouring the bromid directly on the gauze, the inhaler is ap¬
plied to the patient's face until anesthesia ensues.
The inhaler combines

.

the qualities of lightness, compact¬
ness, convertibility with simple construction. The metal parts
may be sterilized by boiling, while the rubber parts are best
cleansed with alcohol.
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